\vﬂﬂv GAMP 2012 Spring Day Camp Registration Form

We build strong kids, strong families, strong communities.

Please complete and return to the branch of your preferred location. Registration deadline is March 23, 2012, 10:30 pm or as space allows.

Spots available on first come first served basis.

Child's Name:

First Last

M F

Birthdate: YY/MM/DD Gender: Please circle Age at Camp
Home Address:

Street City Province Postal Code

Home Phone E-Mail Address
Parent/Guardian #1:

First Last
Parent/Guardian #2:

First Last

Parent/Guardian address, if different, located on other side

Legal Custody: D Mother |:|Father D Both |:|Other:

J Monday, March 26 - Friday, March 30

*Kinder Camp: please phone local branch for details

PAYMENT INFORMATION

Day Camp $135.00/week/child NEW Registration also available on-line at www.ywinnipeg.ca

Subsidy Information
Does your family require financial assistance? |:|Yes I:l No If "Yes", please see our Sales & Service staff for details.

Payment Options: In Person Registration
eredit Card (Visa, MasterCard, American Express) |:|Cash I:l Dehbit Dcheque (Payable to YMCA-YWCA)

Registration by Mail or Fax; please refer to Credit Card Authorization form

Returned Payments: A service charge of $5.00 + GST will be charged for each returned payment. Failure to complete payment may result in withdrawal from camp.

Withdrawal/Refund: Cancellation 2 weeks or more prior to program start date, refund less cancellation fee of $25.00 + GST/Child
Cancellation less than 2 weeks prior to program start date, fee is non-refundable except with medical certificate (approved by General Manager)

I have read and understood the Payment/Refund procedures as stated above.

Signature (Payer only) Dat
ate

Privacy Statement

The Young Men’s and Young Women'’s Christian Association of Winnipeg (the YMCA-YWCA) respects your privacy. We protect your personal information and adhere to all legislative requirements with respect to protecting privacy.
(We do not rent, sell or trade our mailing lists. The information you provide will be used to deliver services and to keep you informed and up to date on the activities of the YMCA-YWCA, including programs, services, special events,
funding needs, opportunities to volunteer or to give, open houses and more through periodic contacts. If at any time you wish to be removed from any of these contacts simply contact us by phone at (204) 889-8052 or via e-mail at
privacy@ymcaywca.mb.ca, and we will gladly accommodate your request.

Staff receiving form - please print

A United Way
Agency Partner




\vnnv GAMP Day Camp Emergency Contact/Medical Form

We build strong kids, strong families, strong communities.

Child's Name:
First Last
M F
Birthdate: YY/MM/DD Gender: Please circle Age at Camp
Home Address:
Street City Province Postal Code
Home Phone
Parent/Guardian #1:
First Last
Address (if different)
Street City Province Postal Code
Home Phone Business Phone Cell Phone/Pager
Parent/Guardian #2:
First Last
Address (if different)
Street City Province Postal Code
Home Phone Business Phone Cell Phone/Pager
Emergency contact #1
First Last
Phone # 1 Phone #2 Relationship to Child
Emergency contact #2
First Last
Phone # 1 Phone #2 Relationship to Child
6 Digit Provincial Health # 9 Digit Provincial Health # Name of Doctor Doctor's Phone #
Does your child carry an EPI-PEN? YES NO
Does your child use an Inhaler? YES NO
Have they been trained in its use? YES NO

Please list any allergies your child may have:

Are there any special dietary requirements? (e.g. Cultural):

Does your child require a one-to-one aid at school? DYES I:] NO

Has your child been diagnosed or in the process of being diaﬁsed with: BADD HADHD DODO

Asperger's Syndrome Autism Other:

**The more information you are able to provide, the better we are able to meet the specific needs of your child.
All medications must be brought to camp in their original containers with the name of the camper, medication and dosage information clearly visible (a pharmacist can redispense
medication into a smaller container if necessary). All medication must be left in care of the program coordinator to be dispensed according to physician's instructions.

Any other comments:

PERMISSION & AUTHORIZATION

To the best of my knowledge my child is in good health. | will notify the camp of any changes that occur in my child's health between completing this form and the start of camp. |
permit my child to participate in the full range of camp activities. | authorize the YMCA-YWCA of Winnipeg to authorize on my behalf all procedures including admission to hospital and
treatment therein as they deem essential for the care and well-being of my child. | agree to accept financial responsibility in excess of the benefits allowed by the provincial health
program and/or my medical insurance. | understand that pictures taken at camp may be used for promotion.

Signature of Parent/Guardian Date

PARENT'S COMMITMENT

I have received a copy of the YMCA-YWCA of Winnipeg Parent Handbook and agree to read and discuss it with my child before he/she attends their first day of camp. |
confirm that this camper agrees to participate in the full program, to follow safety instructions and/or refrain from behavior that is harmful to oneself or others. | understand
the camp policy that inappropriate behavior is cause for dismissal without refund of camp fees.

Signature of Parent/Guardian Date




\Vnnv GAMP YMCA-YWCA of Winnipeg

We build strong kids, strong families, strong communities. Cred |t Card AUth or | Zatl on Form

CUSTOMER INFORMATION

First Name: Last Name:

Address: City: Province:
Postal Code: Home Phone: Other Phone:

CREDIT CARD INFORMATION ATTACH A COPY OF CREDIT CARD FOR VERIFICATION PUROPOSES ONLY

Card Type - Please circle American Express Mastercard Visa

Card Holder Name:

Card Number: Expiry Date:

I/we authorize the Young Men's and Young Women's Christian Association Inc. (the YMCA-YWCA of Winnipeg), and the financial institution designated
to deduct payment of Day Camp Registration fees.

Signature of Account Holder:

Name (Please Print) Date:

YMCA-YWCA of Winnipeg Membership Centres

Downtown Branch
301 Vaughan Street
Winnipeg, MB R3B 2N7
204.947.3044

Elmwood-Kildonan Branch
454 Kimberly Avenue
Winnipeg, MB R2K 0X8
204.668.8140

South Branch

5 Fermor Avenue
Winnipeg, MB R2M 0Y1
204.233.3476

West Portage Branch
3550 Portage Avenue
Winnipeg, MB R3K 0Z8
204.889.8052




